
FCC Fonn 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portion5 of all sections 

Approved by OMB 
306().()819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
DeCldline: JClnuar.v 31'1 (A nnually) 

341053 
Study Area Code (SAC) 
(.'4n Efigible Tefecommuniwtions Carrier (f,TC) must pro•·ide o certificntio11forntfor eoch SAC through which it pro~ides lifelirn' se~ice) 

Illinois 

State 

n/a 

OBA, Marketing or Other Branding Name 
(if some as £TC 11ame. list "NIA" Do 11J21./eo•-e blonk) 

Does the reporting company have affi liated ETCs? 

Metamora Telephone Company 

ETC Name 

n/a 

Holding Company Name 
(If some os ET'C namt. list ''NIA " Do 1101 l•av• blank) 

Yes 0 No • 

Provrde a fist of all ETCs that are affihored with the reporting ETC, using page 4 and oddiliono/ sheets ifnecess(lry. tlffil1a11on shafl be 
determined in accordance with Section )(2) of the Communicorioris A ct. T1wt Section defines "<rf!ilinte •·as "o person t/r(ll (directly or indirec1/y) 
owns or controfs. is owned or controlled by, or ts under common ownership or corrtrol wilh. a11otl11:r person. " ./7 U.S. C. § ! 5J(Z). See also 17 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

n/a 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, a11.icles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations. vice president for finance. 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sestiog J; Initial Certification All ETC~ must complete 1his uctlon 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a e-0nsumer in the Lifeline program. 

I am an officer of the company named above. I am authorii.ed to make this certification for the Study Area Code listed 
above. 

lnilial f.Jr2_ 
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Section 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing 10 report in a block, enter a zero. 

A B c D E = (A- B - C - D) 

Number of subscribers Number oflines Number of subscr ibers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form497 of FCC Form 497 of initially enrolled in the current Form 

recertification a ttempt resporuible for 
current Form SSS current Form SSS SSS calendar yea r 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current For.m SSS 

(Febn1ary data mo111f1) 
provided to wireline (These subscribe1·s did not have Lifeline database, or by lJSAC calendar year 
resellers service prwr to January I <>!the current SSS 

calendar year.) 

4 0 0 0 4 

Recertification Results: 

F G H = (F-G) I J = (H+I) 

Numb~r of Number of Number of non- Nomber of subscribers Number 'Of subscribers de-
subscribers ETC subscriber$ respondio2 responding that they art enrolled or scheduled to be 
contacted directly to responding to ETC 

subscribers RO tonger eligible de·enrolled as a result of 
recertify eligibility contact non-response or response of , 
through attestation (Tltis should be a substt of Block ineligibility from ITC ; 

G.) recertification attempt 

4 4 0 0 0 

K L 

Number of Number of 
subscribers whose subscribers d~nrolled or 

Note: if any subscriber was reviewed by an ETC accessing a stat.e databaJe 01' 

by a stale administratar and sub~-equenlly contacred directly by the ETC 111 an 
aJtempt to recertify eligibilily, ihose subscribers should be listed in Blocks F 
through J as appropnace and not in Blocks K and L As a resztlt. all subscribers 
mbject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounttidfor in B/ockF or Block K. 

eligibil.ity was scheduled to be de-enrolled as 
reviewed by state a result of finding of 
administrator, ineli~bility by state 
ETC a~cess to eligibility 
database, or by USAC 

adminirtrator, ETC access to 
eligibility database, or USAC The total ef Block F and BllJck K should equal ~e 1Wmber reported i11 Block 

E. 

0 0 

Certification: 

Based on the data entered above, initial /he certification{s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. lf Certification C applre:;, neither Certification A nor B may apply. 

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. {}/) 
Initial ...Mt'.:_ 

ANDIOR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

-----------------------· Results are provided m the chart above in 
Blocks K through L I am an officer of the company named above. I am authoriz.ed to make this certification for the 
SAC listed above. 
Initial---

OR 
C.) ! certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Sestiop 3: De-enroll Percentage 

Using th~ data entered in Section 2. complttt tire chart below to find the percelllo~ o/.rul:ncriber;r d~-enrolled/or th1.t ETC. 

M= (f'+K) N = (.r+L) 0 • HN + M) • 100) 

Numbtr or subscribers that the Numbrr or Percentage of subscribers 
ETC attempted to rttcrtify dircclly subscribers d~ de-enrolled or 'cheduled to 
!!! Chrough a state administrator, enrolled or scheduled be de-enrolled as a result or 
'lffC access to a slAtt database, or to be de- cnrollrd as a ineligibility or non-response 
bylJSAC result or non-response 

(Thi.J should ef{llal tht number or ineligibility 
rtporred in Block c) 

4 0 0% 

Ses;tiop 4· Pre-Paid ETCs 

.411 E.TCs must complete the appropriate clteck-bo.r; pre-paid E7Cs must complete all of Section 4. Pre-paid ETCs genarol/y do not asses.~ or collec:t o 
month~v foe .from their lifeline su/:>suibcrs. ETCs that only assess a fee b11t do nor coif eel mch fees are pre-paid £7"Cs and must complete the 
chort below. 

Js the ETC Pre-Paid? Yes D No • 

If Yer. record rhe number of subscribers de-enrolled/or non-11soge Uy month 111 Dlrx:k Q belcw. 

p - - 0 
Month Subscribers De-Enrolled for Non-Us~e 

Januarv D 

Febniarv D 

March 0 

April 0 

May D 
June 0 
July 0 

Au2ust 0 

September 0 

October 0 

Novt:mber 0 

December 0 

Total Subscribers 0 

Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. s;g. ' 
s ~ 1gnaturc QfOfficer 

adickerson@corp. mtco.com 

Ann E. Rauh Dickerson, CFO 
Printed Name and Title of Ofliccr 

January 14, 2015 
Date 
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SAC 
n/a 

-

Affiliated ETCs 

Name 
n/a 

-

-

Approved by OMB 

3060-0819 

-

---


